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VENEREAL DISEASES' 

By Lieutenant Edmond R. Beckwith 

District Director of the Law Enforcement Division of the War 

Department 

This subject is a very serious one and I am going to try to give 
a comprehensive view of it as a whole. Venereal disease is a good 
term. The Lady Venus was a very beautiful creature but some of 
her characteristics were, to say the least, adjustable. She has some 
pathological descendants, but no one is to be blamed that we have 
just begun to realize the importance of this problem; we have been 
up against a false modesty — it has no other name — against the fact 
that the medical profession itself did not take it seriously, and against 
that perfectly human and entirely commendable thing, the desire to 
keep the children from such knowledge as long as possible. There- 
fore our great problem now is fundamental and we suddenly come 
face to face with what we had said was not to be talked about, did 
not exist very generally and was not very serious if it did. 

Assuming that venereal diseases are no worse than others, they 
are just as bad to the patient and worse to the community which 
comes in contact with them as those we have considered as plagues. 
Typhoid, smallpox and scarlet fever sometimes carry off victims, 
innocent or otherwise, but these diseases carry off thousands of 
people in all directions. In considering the following figures, consider 
whether you would permit a tenth or a hundredth as many cases of 
typhoid or scarlet fever or smallpox in a community. 

Beginning with a town of 18,000 people, where a public free clinic 
was opened a few weeks ago, there have been seventeen persons ex- 
amined, all of them offering themselves voluntarily; all were found 
to be diseased. That is not surprising, because they would not have 
come otherwise. Out of that seventeen, there were seven syphilitics 
and ten cases of gonorrhea. In a city of 45,000 people, in the fourth 
and fifth week of a clinic, opened seven weeks ago, 92 victims were 
found. That is a community that would not willingly lend itself to 
any kind of examination ; the people fought the legislation that made 
that clinic possible. Still, 92 people were found, 82 offering them- 
selves voluntarily, and 92 were affected. In a city of 200,000 people, 
in ten or twelve weeks, 124 people volunteered to be examined, 106 
were brought in through the police courts, making a total of 250, and 
out of that number 158 were infected with one or the other of these 

1 Read at a joint meeting of the three national organizations of nurses, 
Cleveland, Ohio, May 10, 1918. 

1136 



Venereal Diseases 1137 

diseases, 15 with both. In a city of something over 8000, in five days 
less than two months, the police court turned over to the health depart- 
ment, 459 people. 2385 volunteered, making a total of 2844. Of that 
number 2177 were infected; in other words, something over three- 
fourths. Now a city having 2171 infected cases of venereal diseases, all 
of which are easily transmissible, and which carry in their train a ter- 
rible burden of consequences, you may ask yourselves what kind of 
public health work we did in the past, and you may understand some- 
thing of the problem that we are trying to handle now. 

Under official sanction I have collected the following points from 
the New York City Department of Health. There is as much syphilis 
as tuberculosis in this country today. 5,000 persons die in New York 
City each year as a result of it and its complications. It has caused 
from ten to thirty-five per cent of all insanity. It is transmissable to 
the offspring and causes the death of eighty per cent of those affected. 
It is the cause of locomotor ataxia, paresis, softening of the brain, 
apoplectic and paralytic strokes in early life, and is only detected 
microscopically after it has been in the blood-vessels for several 
weeks. Gonorrhea is the most prevalent of all diseases except 
measles. That has been brought out by the army records. Nearly 
one-third of the serious operations upon women are necessary because 
of its existence. There are from 6,000 to 10,000 cases of blindness in 
this country, it is the cause of 80 per cent of the blindness of the new- 
born, of more than 10 per cent of all blindness. It is the cause of 
50 per cent of sterility and many chronic diseases of the bladder and 
genital organs. In a hospital which does not take cases of venereal 
disease, during six months of the last calendar year, cases admitted 
and subsequently diagnosed more carefully, showed thirteen per cent 
syphilitic history. 

The Council of National Defense sent out, about two months ago, 
a statement that from the great mobilization up to that time there had 
been 30,000 cases of venereal infection in the army, with the result 
that there had been the loss of 500,000 individual days of training. 
The figures would have to be modified to be brought up to date. It 
would appear from these startling figures that it must be solely a 
moral problem; that the civil population could not possibly be in- 
fected on any such scale as that, and that was the prevailing idea up 
to the last few years, because people supposed the army to be a bunch 
of low men with nothing particular to do. When the draft came in, 
we found that the victim got his infection in the civilian population, 
because that draft came from a cross-section of our life. It brought 
the best as well as the worst of it, and when all the cases so badly dis- 
eased that they could not be made available for any purpose were 
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rejected, yet still the national army of drafted men brought out of 
civil life into the army a venereal rate nearly three times as high as 
the army had had until then. 

Now that is the problem, and if you choose to reduce it to dollars 
and cents, as I am inclined to do when I am talking to business men, 
you can see where a good part of the taxpayers' money goes. 

When you go into the sociological part of it, the effect on the 
innocent of a life of inherited suffering and incapacity and congenital 
insanity and all the other things that come trailing along behind, you 
have a very depressing picture. 

But it is not a depressing picture that I have come to bring. 
The next proposition is the programme that we have adopted to fight 
the thing, and I might anticipate by saying that that programme 
is today a demonstrated success, so it is not a hopeless message, but 
I do want to emphasize to you the seriousness of it, and the fact that 
the fight has just begun. 

There are four general propositions in the Surgeon General's 
programme: first, the restriction of opportunity for exposure to 
vicious society; second, education of the individual, that he and she 
may abstain from the opportunity, if any such exists; third, medical 
prophylaxis; and fourth, medical care. 

Of the last two I am not going to speak, because you are perfectly 
familiar with the usual method of hygiene and sanitation and medi- 
cal care along any line, and it is all the same. The first thing we 
would have understood is that we must absolutely drive away every 
opportunity that might be found. Right there, of course, we met a 
strong and strenuous protest. It always had existed, it always would 
exist, — a necessary evil. We ran there into the fallacy of segrega- 
tion, the familiar method of handling the problem of the prostitute 
in Europe and in this country — the old argument, that the only way 
to handle it was to put it where you knew where it was, and then all 
the police had to do was walk down the street and break up the dis- 
order. People advanced the proposition that only in that way could 
medical inspection and police regulations be inforced. We have had 
that to contend with in some places still. I have often spent three 
hours with a police officer and left him unconvinced. But there is 
this that can be said : that within the last twelve months the venereal 
rate in the army has been reduced until now, although we have an 
army larger than we have ever had, the venereal rate in it is lower 
than it has ever been. And in the same time seventy-five segregated 
districts have been closed and today there is not one within effective 
reaching distance of any army camp. Dissipation is to be put out of 
reach of the soldier, and only normal, decent things occupy their time, 
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such as are provided by the war camp community service board of 
women, the playground and recreation associations, the Y. M. C. A., 
and they affiliate with smaller organization work going on in and out- 
side the camp, in books and libraries, in athletics, in clubs, dances 
and everything of the kind in the community. Secretary Baker's 
language was, "To restore the normalities of life." If you stop for 
a moment and consider the factor of the man from Florida drafted 
and sent to Illinois, which frequently happens, or a man from Ohio 
who goes to California, you realize that he is now out of his original 
home environment, where there are clubs and friends and dances, and 
is set down with the question of what he is to do when he wants com- 
panionship except to go where he can buy it and pay the price. 

The constructive or deciding element is summed up in all the 
detail of the War Camp Commission Board. This is the branch of 
the War Commission engaged in the training activities, and that 
Board does a constructive work for the welfare of the men and keeps 
them in touch with the decent element. 

Now the next proposition is educational, and that is where it 
comes right down to the individual appeal. We have studied their 
reform, which has its merit, but which we have not time to engage in. 
We have studied their uplift, which has its merit, but which we do 
not know about. We have put education as nearly as possible on the 
practical plan of business efficiency, not theory, but the simple fact, 
the duty of the man to keep himself as effective, as clean, as capable 
as is humanly possible, in order that he may do the work that he has 
been picked out to do. It has a remarkable effect in that the men 
themselves are proud of the record this organization has made, and 
they are turning out to be our biggest agents. 

When we break up an organized house or special district we drive 
these people on the street and we meet immediately the objection, 
"You are sending this forsaken, ungodly lot of people out into the 
residence district." And we answer, "Yes, quite so. What do you 
know about the sanitary condition of health of your children's nurse 
or your barber? What is the condition of your public health? What 
are your regulations and how far will you go with us to see that the 
condition is cured?" 

We have accomplished one thing. We have put these people 
where they are easily found. We have destroyed the commercialized 
position, and we put each one on the basis of an independent operative ; 
she must advertise her business for herself; and then, by continuing 
the same method, by the most persistent hunting, we keep her moving ; 
she can never establish a definite place of business. That brings up 
the next proposition, which comes right back to you people and which 
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we unfortunately cannot touch now. Under the auspices of the Public 
Health Service and of the State Health Departments and of the City 
and County Health Departments, we are slowly establishing hospitals 
and are working out the medical programme, all over the country, for 
taking care of these people and curing them, particularly in two or 
three states which have gone so far that there are social service work- 
ers who are following right along behind us after these people are 
discharged from the hospital. They are finding them jobs and such. I 
think that is a very hopeful side of it from their standpoint, and I 
think there is a good deal to be said for it, but for ourselves we can 
only say that our present business is to put our biggest, best, cleanest, 
and most effective army into the field in the shortest possible time. 
When we have done that, we can turn the work over to the general 
public. 

Wherever you go, over the entire country, you have the enormous 
problem of gonorrheal blindness; you have hereditary syphilis with 
its deformities, with its almost hundred to one chance that the 
child born with that taint in its blood will never know a healthy 
minute ; or if it has a great physique, it will never have any mental 
capacity. You have these facts about which there can be no dispute, 
and you have, on the other side, that strange inclination that has 
characterized humans as long as we have known history, to leave the 
child in ignorance. That is the result of the third great obstacle we 
have met, the inertia of the public, which is due solely to ignorance ; 
and it is there that you can do a wonderful work for this peculiar 
reason, that you meet the laymen, individual patients, and they are 
beginning to talk about it. You come in intimate contact with them 
and if you will perform that service, you must educate them along 
those two fundamental lines, — that these things are prevalent, that 
they are highly infectious, that a single lapse from the strict standard 
of morality may mean infection and years of suffering, that they may 
be caught innocently, that no matter how they are caught they mean 
long, long periods of continued care and treatment, and that the 
consequence to everybody that they meet and to their children is 
almost past expression. On the other hand, they are curable; there 
is nothing hopeless about either ; there are certain definite, well known 
rules which should be followed, but if they are followed then success 
is practically sure. At the present time enlightenment is a public 
duty, not only from the standpoint of the men in the service now but 
for many more that will be in it. It comes as a labor problem, because 
the efficiency of the working force is cut into every day by these things, 
and upon the broad back of labor, after all, depends the material 
with which we fight. If you can carry that message you will have 
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done much for the children of the next generation ; you will have done 
more for the people at home and you will have done most of all for 
the men who are doing their duty on the other side. 



WAR RECIPES FOR INVALID COOKERY 

By Alice Urquhart Fewell 
Los Gatos, California 

Oatmeal Pie Crust (Individual Pies). 
2 / 3 cup oatmeal flour, 14 cup boiling water, 1/2 teaspoon butter 
(or other fat) , Vt$ teaspoon salt. 

Chop fat into the flour with a knife, and add boiling water. Roll 
thin and bake on bottom side of individual tart tins in a hot oven. 
The pastry is more easily put on the bottom of the tin than inside and 
bakes better that way. Just before serving fill these pastry shells 
with stewed fruit or other simple pie filling. If oatmeal flour cannot 
be obtained it may be made by putting oatmeal through the finest 
division of the meat grinder. If pastry is too sticky to roll out add 
more flour, and use oatmeal flour on the board also. This is a real 
war pastry containing no wheat and a minimum of fat. It is easily 
digested and may be eaten by any patient on full diet, when ordinary 
pastry could not be given. 

Sponge Cake with Barley Flour. 

1 egg, 2^2 tablespoons sugar, 1/2 teaspoon lemon juice, 2V2 table- 
spoons of barley flour, a few grains of salt. 

Separate egg, and beat yolk with a fork until thick and lemon 
colored. Add sugar gradually and continue beating with a Dover 
egg beater. Add lemon juice and white of egg, beaten stiff and dry, 
and fold into the mixture. Sift flour before measuring and again 
after, and cut and fold the flour lightly into the mixture. Add salt 
with the flour. Bake in buttered muffin tins in a slow oven for about 
half an hour. When cool remove from tins. This recipe makes four 
small cakes muffin size, or three cakes if tins are large. The same 
amount of honey may be substituted for the sugar in this recipe with 
very good results. 

Recipes with Honey. 

Honey is coming into use now as a war substitute for sugar in 
cookery. It is especially adaptable to many uses in invalid cookery. 
Almost any dessert may be sweetened with honey instead of sugar* 
and a very delicate flavor is obtained. Honey is mildly laxative, and 



